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§460.28

§460.28 Notice of CMS determination
on waiver requests.

(a) Time limit for nmotification of deter-
mination. Within 90 days after receipt
of a waiver request, CMS takes one of
the following actions:

(1) Approves the request.

(2) Denies the request and notifies
the PACE organization or PACE appli-
cant in writing of the basis of the de-
nial.

(b) Date of receipt. For purposes of the
90-day time limit described in this sec-
tion, the date that a waiver request is
received by CMS from the State admin-
istering agency is the date on which
the request is delivered to the address
designated by CMS.

(c) Waiver approval. (1) A waiver re-
quest is deemed approved if CMS fails
to act on the request within 90 days
after the date the waiver request is re-
ceived by CMS.

(2) CMS may withdraw approval of a
waiver for good cause.

[67 FR 61505, Oct. 1, 2002, as amended at 71 FR
71334, Dec. 8, 2006]

Subpart C—PACE Program
Agreement

§460.30 Program agreement require-
ment.

(a) A PACE organization must have
an agreement with CMS and the State
administering agency for the operation
of a PACE program by the PACE orga-
nization under Medicare and Medicaid.

(b) The agreement must be signed by
an authorized official of CMS, the
PACE organization and the State ad-
ministering agency.

(c) CMS may only sign program
agreements with PACE organizations
that are located in States with ap-
proved State plan amendments elect-
ing PACE as an optional benefit under
their Medicaid State plan.

[64 FR 66279, Nov. 24, 1999, as amended at 67
FR 61505, Oct. 1, 2002]

§460.32 Content and terms of PACE
program agreement.

(a) Required content. A PACE program
agreement must include the following
information:

(1) A designation of the service area
of the organization’s program. The
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area may be identified by county, zip
code, street boundaries, census tract,
block, or tribal jurisdictional area, as
applicable. CMS and the State admin-
istering agency must approve any
change in the designated service area.

(2) The organization’s commitment
to meet all applicable requirements
under Federal, State, and local laws
and regulations, including provisions of
the Civil Rights Act, the Age Discrimi-
nation Act, and the Americans With
Disabilities Act.

(3) The effective date and term of the
agreement.

(4) A description of the organiza-
tional structure of the PACE organiza-
tion and information on administrative
contacts, including the following:

(i) Name and phone number of the
program director.

(ii) Name of all governing body mem-
bers.

(iii) Name and phone number of a
contact person for the governing body.

(5) A participant bill of rights ap-
proved by CMS and an assurance that
the rights and protections will be pro-
vided.

(6) A description of the process for
handling participant grievances and
appeals.

(7) A statement of the organization’s
policies on eligibility, enrollment, vol-
untary disenrollment, and involuntary
disenrollment.

(8) A description of services available
to participants.

(9) A description of the organization’s
quality assessment and performance
improvement program.

(10) A statement of the levels of per-
formance required by CMS on standard
quality measures.

(11) A statement of the data and in-
formation required by CMS and the
State administering agency to be col-
lected on participant care.

(12) The Medicaid capitation rate and
the methodology used to calculate the
Medicare capitation rate.

(13) A description of procedures that
the organization will follow if the
PACE program agreement is termi-
nated.

(b) Optional content. (1) An agreement
may provide additional requirements
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